o FILED

2005 LIMITED LIABILITY COMPANY May 26, 2005 8:00 am
ANNUAL BEPORT {AR)’ « Secretary of State

- 04-27-2005 90022 047 ****50.00
DOCUMENT # L04000013575
1. Entity Name
K-8AR TRUCKING, L.L.C.
Principal Place of Business Mailing Address
62B8 NE ROCKY FORD ROAD 62856 NE ROCKY FORD ROAD o
MADISON FL 32340 MADISON FL 32340 )
s R
Suite. ApL #, etc. Suite, Apt. #, elc. MOORE CR2E083 (10/04)
0-081785 9
City & Stata City & State 4. FEI Mumber ! Applied For
2DO0RTE59-0 Not Agplicable
ap Country ap Country 5. Cenificato of Status Desired [ fase'g?.ﬁﬂm”
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agan)
NarrR
enncdn C ecr, y
gzcyggb'#‘shzﬁhée STREET Streat Address (P.O. Box @ber is Not Accoptable) 3
MADISON FL 32340 '
City . - ip Coda
OPAmeny EA . FL L-'?,g‘—s 0

8, The above named antity submits this staternent for the purpose of changing its registerad office or legisteléd agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of ragistered agent.

W ¢

Signaluie, Iypad o prnted name of 1egsie ad zgen and otie 4

Eapne v L2 & —-OoF

{NOTE Regsterad Agani signalure |equrecwhen remstaleng) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
g MGRM 3 Detee HIte [ change [ Adaition
NAWE HERRING, KENNY NAME
STREET ADORESS | 6286 NE ROCKY FORD ROAD STREETADDRESS
CITY-S1-2P MADISON FL 32340 CITY-St-2
TILE 1 Delete e (O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
caY-s1-gp CY-51-27
me O patete TITLE [Jcharge [ Addition
HAME MAME
STAEET ADDRESS STREET ABDAESS
CHY-51- 2P - Y -§1-2P
me M pedete TLE [Jchange [ Addition
NANE NAME
SIREET ADDRESS SIREET ADDRESS
CHY.51-7P ary-si-z¢
e 3 Detes nme [ thange [ Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
ey 51 7P PICAIN.
TnE O Deleta TILE [ change [ Aadition
NAME i NAME
SEREET ADDRESS STREET ADDRESS
CIrY-S1-2P ory-s1- e

11. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07{3)(), Flerida Statutes. | further certify that the information
indicated on this repon is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membet o manager of the
limited liability company of the recetver o bustee empowered to execute thig report as required by Chapter 608, Fiorida Statutes.

o4

SIGNATURE:

URE ANC TYPED DR PRINTED N,




